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Supplement 8a to Attachment 2.6
Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: California
METHODOLOGIES FOR TREATMENT OF INCOME THAT DIFFERS FROM THOSE

OF THE SS/ AND AFDC PROGRAM
(Less Restrictive Than SSI and AFDC)

Citation Condition or Requirement

1902(a)(10)(A)(i)(1V) For pregnant women under the provisions of
Section 1902(a)(10)(A)(i)(1V)

(1) As permitted under Section 1902(r)(2), no
income will be deemed to a pregnant woman from
the pregnant woman’s parents.

TN No. 02-008 Approval Date: MAY 31 2002
Supersedes: 97-011 Effective Date:_1/1/02
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: California

METHODOLOGIES FOR TREATMENT OF RESOURCES THAT DIFFERS FROM
THOSE OF THE SS/ AND AFDC PROGRAM
(Less Restrictive Than SSI and AFDC)

Citation Condition or Requirement

1902(a)(10)(A)(i)(1V) e. For pregnant women under the provisions of
Section 1902(a)(10)(A)(i)(IV)

(1) As permitted under Section 1902(r)(2), no
resources will be deemed to a pregnant
woman from the pregnant woman’s parents.

TN No. 02-008 Approval Date:  MAY 31 2002
Supersedes: 98-007 Effective Date:1/1/02




